Diabetes is a major contributing factor for overall health status, morbidity, mortality and quality of life. Adequate knowledge and sufficient practice can prevent many possible diabetic complications. Hence, the objective of this study was to find out the knowledge and practice regarding prevention of complications of diabetes among diabetic patients.
INTRODUCTION
Diabetes is a chronic non-communicable disease. World Health Organization estimated that 422 million adults are living with diabetes mellitus. 1 Asian countries contribute to more than 60% of the world's diabetic population as the prevalence of diabetes is increasing in these countries. Similarly, India has the second largest number (>60million) of individuals with type 2 diabetes in the world with prevalence of 8.3% in 2011. In our context, overall prevalence on diabetes was 8.4%. Among them 8.1% resided in urban and 1.0% in rural areas. 2 Worldwide, the economic cost of diabetes is too high. The vast majority of this burden is attributable to the macrovascular and microvascular complications of diabetes. 3 Diabetes is a major cause of blindness, kidney failure, heart attacks, stroke and lower limb amputation. In 2012, an estimated 1.5 million deaths were directly caused by diabetes. 4 Regarding diabetes knowledge, Chaurasia et al reported that 56.2% respondents knew about diabetes, 73.9% knew the impact of diabetes on other organs i.e. kidneys (11.2%), heart (9.1%) and
Original Article JIOM Nepal, Volume 41, Number 2, August 2019, page 50-55 Submitted : May 29, 2019 Accepted : Jul 23, 2019 31.6% said diabetes effects on multiple organs. 5 Comprehensive assessment of level of knowledge on the complications showed that majority (60 %) of Type 2 diabetes patients did not have knowledge on diabetes complications, 26.9 % had inadequate knowledge while 13.1 % had adequate knowledge on diabetics complication. 6 Similarly, a study conducted on Bangladesh revealed that non-adherence rate for diet was 88% and exercise 25%. About 32% patients non-adhered to blood glucose monitoring and 70% to foot care. 7 Preventive strategies can reduce the risk and complications of diabetes. Life style modification in relation to obesity, eating habit, and physical exercise can play a major role in the prevention of diabetes. 8 Knowledge on diabetes complications has the key role in the management of the diabetes. Research however indicates that knowledge and practice on diabetes complications is generally lacking among Type 2 diabetes patients. With simple preventive measures and subtle changes in lifestyle, its complication can be prevented to a great extent. Since, there are very few studies in this field in the Nepalese context, this study was conducted to find out the knowledge and practice regarding prevention of diabetes complications among diabetic patients. It helps to initiate awareness program regarding measures to prevent complication in regular basis.
METHODS
Descriptive cross sectional research design was used for this study. Non probability purposive sampling technique was adopted to collect the data from 124 diabetic patients in Medical outpatient department of Tribhuvan University Teaching Hospital (TUTH). All type 2 diabetic patients with age 30 years and above, taking treatment in the Endocrine OPD and able to communicate & willing to participate were included. Before data collection, ethical approval was obtained from Institutional Review Committee (IRC) of Institute of Medicine, Tribhuvan University. The permission was obtained from the hospital authority of the TUTH. All the respondents were asked for permission before interview by explaining the purpose of the study. Respondents' participation in the study was voluntarily and withdrawal from the study at any time without giving reason was considered.
Data was collected through pre-tested structured questionnaire through interview from 2074/03/18 to 2074/04/13. As the obtained data was skewed, the knowledge level was calculated based on total median score obtained from knowledge questionnaire which was categorized as adequate knowledge (≥Median) and inadequate knowledge (<Median). Practice level was calculated based on total median score obtained from practice questionnaire which was categorized as sufficient practice (≥ Median) and insufficient practice (< median).
After collecting data, it was checked for completeness of information. Data was then coded, entered into SPSS version 16. Upon completion of data entry, it was analyzed by using descriptive statistics (frequency, percentage, mean, median, standard deviation) and inferential statistics (chi-square test and Pearson correlation coefficient).
RESULTS
The study findings revealed that the mean age of respondents was 57.93 ±11.21. More than half (60.5%) were female. Majority of the respondents (82.3%) were form municipality area and almost all the respondents (99.2%) were married. More than half of the respondents (53%) were educated up to primary level. Nearly forty eight percent respondents' family income was sufficient for >12 month with surplus as shown in Table 1 . Table 2 (Table 4 ). There are the significant relationship between knowledge and practice on prevention of diabetes complications (p=<0.001). Table 5 depicts the association between levels of knowledge on prevention of diabetes complications and socio-demographic characteristics of the respondents in which sex (0.002) and education (0.002) had significant association with level of knowledge. In practice, the findings of the study revealed that area of residence (0.009) and duration of illness (0.031) was found statistically significant with selected variables (Table 6 ).
DISCUSSION
This study result showed that adequate knowledge score of respondents regarding prevention of diabetes complications was 24.2% and inadequate knowledge score was 75.8%. This result are consistent with a study conducted in Kenya by Maina et al. 9 which showed that adequate knowledge on diabetes complication was 26.4% and inadequate knowledge was 73.4%. The study was further supported by Gulabani et al. 10 which revealed patients' knowledge regarding the treatment and complications of diabetes showed serious deficiencies. But inconsistent with the present study, the study conducted in India by Mani and Aruna 11 showed that 48% had adequate knowledge and 52% had inadequate knowledge on diabetes complications.
The present study reveals 52.4% had sufficient practice and 47.6% had insufficient practice on preventing diabetes complication which was supported by Marian and Joy 12 in which 49% had good practice score and 51% had poor practice on diabetes. Mohammadi et al. 13 found that majority of the respondent's knowledge on self-care practices were insufficient. Inconsistent to present study conducted in Kenya by Maina et al., 9 reported that 41% of all respondents had good practices while the 59% had bad practices in relation to diabetes prevention.
This study result shows statistically significant (p<0.001) interrelationship between knowledge and practice on prevention of diabetes complications and there was a weak positive relationship (r =0.605) between knowledge and practice on prevention of diabetes complication. This study findings was not supported by study conducted in United Arab Emirates by Al-Maskari et al. 14 which revealed that there was a weak, but statistically significant, correlation between the level of knowledge and practice (r = 0.320, p<0.001). Similarly, a study conducted in Egypt by El-Khawaga & Abdel-Wahab revealed negative significant correlation between knowledge and practice (r= -0.45, p<0.001). 15 The study's findings of sex (p = 0.002), education (p = 0.002) was statistically significant to overall level of knowledge. This study was supported by a study Rahamanet al. 16 which showed that sex was significantly associated (p<0.05). Hoque et al. 17 mentioned the contradictory findings which is statistically insignificant.
Regarding association between level of knowledge with selected variables showed that only sex and education equally shows statistically significant association with level of knowledge i.e p=0.002 where as other variables age, area of residence, family income, duration of illness was not statistically significant as p =>0.05. This present study's findings on association between age was supported by Javad et al. 18 and contradictory to the study, Rahaman et al. 16 showed that older age had better knowledge and statistically significant to overall level of knowledge (p ≤ 0.001). Kaur et al. 19 reported that area of residence was not associated with level of knowledge as (p= 0.613). Furthermore, this finding was not supported to the study conducted by Rahaman et al. 16 which was significantly associated (P= 0.022). Hoque et al. 17 supported that family income was not statistically significant to overall level of knowledge but Obirikorang et al. 6 mentioned that family income (p =0.0023) and duration of illness (p=0.0076) were statistically significant. with level of knowledge.
Regarding practice, this study's findings showed that area of residence and duration of illness were statistically significant where as age (p=0.223), sex (p => 0.629) and education (p = 0.086) were not statistically significant to overall level of practice for complication prevention. This study's findings was not supported by Muhammad-Lutfi et al.20 in which practice was not significantly associated with age (p = 0.246) and sex (p≤0.001). Similarly, Rahaman et al. 16 mentioned that patients with older age had better knowledge (p =0.246) but marital status and education were significantly associated with level of practice (p = 0.017). The study's findings on area of residence (p = 0.009), duration of illness (p=0.031) were statistically significant to overall level of practice. Inconsistent to present study conducted by Muhammad-Lutfi et al. 20 showed that duration of illness was not significantly associated with level of practice (p=0.617).
The limitation of this study was assessment of practice on prevention of complications was based on self-reporting information instead of direct observation so it may affect the practice score.
CONCLUSION
Based on the findings of the study, it can be concluded that though only few respondents had adequate knowledge, more than half of the respondents had a sufficient practice on prevention of diabetes complications but there was an average positive relationship between knowledge and practice on prevention of diabetes complications. Levels of knowledge tend to be significantly associated with sex and education where as area of residence and duration of illness was significantly associated with level of practice.
